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Department of Education
1115 B Street
P.O. Box 408
Plummer, Idaho 83851
208.686.1800 Fax 208.686.5804


Dear Parents/Guardians,

The Coeur d’Alene Tribe’s Department of Education would like to offer your son/daughter the opportunity to participate in this year’s Johnson O’Malley (JOM) program. The primary goal of JOM is to help ensure that students, grades 9-12, are prepared to enter into post-secondary institutions and/or the workforce. Participants have the opportunity to receive academic/career counseling, one-on-one academic assistance, and participate in college and career readiness events throughout the year. 

In order for your son/daughter to receive these services, the Coeur d’Alene Tribe’s Department of Education is requesting permission to access the following information from Lakeside High School:

	Official and unofficial transcripts
	Local and state assessment scores

	Attendance records
	Grade reports

	Current class schedules
	PASS username and passwords



In addition, we are requesting permission to transport your son/daughter to and from academic/career events, and document student participation via photographs and video. Photographs and videos taken may be used to help promote the JOM program in the future. 

By completing and returning this document, you are authorizing the Coeur d’Alene Tribe’s Department of Education to access the listed items above to help guide your son/daughter to academic and career success. If you have any questions regarding this program, please feel free to contact Kathy Albin, JOM Manager, at (208) 686-0604.  


Student Information


Name: __________________________________________________________________________________   Grade: ____________
		First			Middle			Last			Suffix

Tribal Affiliation: _____________________________________________________________ Enrollment Number: ________________


Parent/Guardian Information


Name: _____________________________________________________________________________________________________
		First			Middle			Last			Suffix

[bookmark: _GoBack]Tribal Affiliation: _____________________________________________________________ Enrollment Number: ________________

Home Phone: ________________________ Cell Phone: _________________________ Work Phone: _________________________

Email: ______________________________________________________________________________________________________

Mailing Address: _____________________________________________________________________________________________
			Street					City			State		Zip Code

Parent/Guardian Signature: ____________________________________________________________ Date: ___________________
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